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The greater and lesser omentum (Omentum majus and Omentum minus) are peritoneal sheets 51 that originate from the embryonic dorsal and ventral mesogastrium, respectively (Evans, 52 1993; McGready et al., 2006; Barone, 2009) . During fetal development, the mesogastria lose 53 their initial role of anchoring the stomach to the dorsal and ventral body walls. They are 54 charged with blood vessels and lymphatics that run in fatty streaks. As the greater curvature 55 of the developing stomach topples to its final position, the dorsal mesogastrium elongates and 56 is drawn to the left. Its double layer of mesothelium reflects, lining a cavity that will become 57 the omental bursa (Bursa omentalis). From this stage of development onwards, the dorsal 58 mesogastrium consists of a superficial and a deep wall (Noden and De Lahunta, 1985; 59 McGready, 2006) .
60
In dogs, the greater omentum is remarkably large and extends as a double-folded structure 61 from the stomach to the urinary bladder, covering the intestinal coils ventrally and bilaterally.
62
The greater omentum is classically subdivided into a bursal, a splenic and a veil portion 63 (Zietzschmann, 1939; Evans, 1993; Budras, 2002; Barone, 2009) . The bursal and splenic 64 portions are composed of two walls, viz. a superficial wall (Paries superficialis) and a deep 65 wall (Paries profundus) (Budras, 2002) . In the veil portion, however, both walls fuse during 66 embryonic development (Zietzschmann, 1939) . The lesser omentum is small and relatively (Ligamentum hepatoduodenale), the latter of which contains the portal vein, the hepatic artery 71 and the common bile duct (Evans, 1993; Barone, 2009 ).
72
After Otto Zietzschmann meticulously described the topographical anatomy of the canine 73 omentum in 1939, some nomenclature introduced in this pioneer study is no longer commonly 74 applied, and little additional research has been performed on the gross anatomy of the 75 omentum of the dog. However, there is a need for more detailed anatomical data since , 1989; Ross and Pardo, 1993; Hultman et al., 2002; Ito et al., 2010) . Due to its large 81 surface area, pliability, malleable volume, generous pedicle length and extremely rich blood 82 supply, the omentum is particularly fit to treat infected, irradiated and ischemic wounds such 83 as radiation injuries of the chest wall in humans (Fix and Vasconez, 1989; Hultman et al., 84 2002) or chronic axillary wounds in cats (Gray, 2005) . In dogs, the omentum is also used as a 85 physiological drain in the surgical management of prostatic abscesses and cysts (White and 86 Williams, 1995) . Moreover, the omentum is a reservoir of peritoneal immune cells and a 87 source of angiogenic and neurotrophic factors (De la Torre and Goldsmith, 1988; Zhang et al., 88 1997; Dujovny et al., 2004) . The latter may play an important role in the future treatment of 89 some neurological conditions (Goldsmith, 2010) . The omentum has also been identified as a 90 source of adult stem cells, opening future prospects in the field of tissue engineering and the 91 synthesis of vascular grafts in human medicine (Collins et al., 2009 ). For extra-peritoneal 92 wounds, the omentum can be harvested for a microsurgical free graft, or it can be mobilized 93 as a pedicle flap (Hultman et al., 2002) . Knowledge on the attachment of the omentum to 94 surrounding structures and on its vascular supply is obviously prerequisite for these surgical 95 applications. In fact, in human medicine, the refinement of anatomic knowledge and the 96 development of safe mobilization techniques have paralleled the increased use of the 97 omentum in reconstructive and cardiovascular surgery (Fix and Vasconez, 1989; Hultman et 98 al., 2002) . Although dogs and cats have frequently served as research models to explore these 99 omental surgical applications in humans (Goldsmith, 1975; De la Torre and Goldsmith, 1994; 100 Hayari et al., 2004) , detailed anatomical data on the canine and feline omenta and their 101 vascular supply are scarce. Consequently, the surgical techniques used in these exploratory 102 studies, as well as those subsequently applied in companion animal patients, often improperly 103 rely on human data.
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104
Furthermore, in microscopic studies on the omentum of small animals, researchers have few 105 anatomical landmarks to meticulously describe the place of sampling (Owaki et al., 2013) . As 106 a result, the nomenclature used in the current scientific literature on omental research in dogs 107 and cats is based on either non-detailed veterinary anatomical terminology or ill-extrapolated 108 human data.
109
The main goal of the present study was to map anatomical landmarks that will improve 110 unambiguous scientific communication on the canine omentum. In the second part of the 111 study (Part 2) the recesses of the omental cavity will be described and discussed in detail.
112
Materials and Methods
113
A total of 9 cadavers of dogs of different gender, age and breed were used ( anatomy provides the landmarks necessary to delineate the various omental parts.
137
Arterial landmarks
138
The omental blood vessels are either located in the fatty streaks of the omental wall or are 139 contained within folds of the superficial wall of the greater omentum, which protrude into the 140 omental bursa (video).
141
The major blood supply of the bursal portion is derived from the gastroepiploic arterial arch. (Fig. 1, video) .
182
The splenic portion of the greater omentum also consists of a superficial and a deep wall. At delineated by the gastrosplenic branch of the splenic artery ( Fig. 1, video) .
195
Between the cranial and caudal gastrosplenic folds, the superficial wall of the splenic portion (Fig. 1, video) .
205
The veil portion, which was remarkably large in some dogs, is characterized by a free caudal the dorsal surface of the veil portion and protrudes towards the spleen (Fig. 3A, video) .
211
Discussion 212 The present observations of the canine omentum largely correspond to those described in the of the exact borders between those individual omental portions was lacking until now.
216
Moreover, some previous definitions of omental parts are ambiguous. Since research on the 217 omentum and its clinical applications is increasing, there is a need for clear definitions.
218
In the present study, we attempted to set consistent and unambiguous borders for omental 
226
The canine splenic artery presents a variable branching pattern resulting in a variety of 227 descriptions and confusing nomenclature in the literature (Gravenstein, 1938; Horst, 1941; 228 Godinho, 1964 ). Yet, some consistent findings were confirmed in the present study. Shortly 229 after its origin from the celiac artery, the splenic artery bifurcates into a proximal and a distal 230 branch (Gravenstein, 1938; Horst, 1941; Godinho, 1964; Barone, 1996) . In all cases in the 231 present study, this bifurcation was situated at the level of the lateral tip of the left pancreatic splenic portion (Gravenstein, 1938; Horst, 1941) . We found in all cases a single gastrosplenic 238 branch, which ramified into a splenic branch and a cranial gastric branch. The latter was 239 contained within the cranial gastrosplenic fold of the superficial wall of the splenic portion.
240
The splenic artery proceeds its course towards the splenic hilus. Before reaching the hilus, it 241 gives rise to the left gastroepiploic artery, which is also contained in a fold of the superficial 242 omental wall (Gravenstein, 1938 , Horst, 1941 , Evans, 1993 . This fold, which we named the 243 caudal gastrosplenic fold, is located in the transition zone between the superficial walls of the 244 bursal and splenic portions (Horst, 1941) . Hence, it serves as a clear and consistent border 245 between both omental portions.
246
The short gastric arteries arise from the cranial gastric branch and the left gastroepiploic artery, but they can also originate from an additional arterial branch, which was previously 248 described as originating directly from the splenic artery (Gravenstein, 1938) or from the left gastroepiploic artery (Horst, 1941 which connects the diaphragm and the spleen (Barone, 2001; Barone, 2009; Habel, 2012 to the body wall in a solid way (Barone, 2001 ).
280
The gastrosplenic ligament has been considered as a synonym of the splenic portion of the 281 greater omentum (Evans, 1993; Barone, 2001; Budras, 2002; Könich and Liebich, 2004 ; noted concerning the free margin of the veil portion, which has been described as a left free 292 margin (Evans, 1993), whereas we observed a caudal free margin in the present study.
293
The findings of the present study lead to a number of recommendations for elaboration of the 
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